MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—026231
KPARTMENT oF Puau;;:ri:;r;m‘:::o w.?::f?.la_ﬂ:mary Registration Dintrict Nn] Q_;a_____kegimar‘s No. ___6682 + STATE FILE NUMBER

DO NOT WRITE AME —
ON THIS STUB NDEG L’ llll kY 'Iuh-l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. |f institulion: Residence before
8. COUNTY 8. STATE Mo, b. COUNTYSt . Louis admissian)
b. C(IJ'LY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CCI)TY Inside Limits

R
TowN St. Louis 6 days TOWN St. Louis 36, Yo Xl No DD

¢. FULL NAME OF (If NOT in hospitel, give iocation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION DePaul Hospital Yar 0 Ned 9748 Dennis Ct. Yes O Ne O
3. NAME OF DECEASED First Hiddle Last 4. DATE Manth Day Year
(Type or print) Francis 1. . wH; Ninker DEATH “-iJime- 24 1963

5. SEX 6. COLOR OR RACE 7. Married Yl Never Married {1 |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Ma le Wh it e Widowe Diveorced [] 3 - 10-01 6 2 - Months Days Hours Min,

VS 300
Rev. 4/59

4/t

TE AMENDED

10a. USUAL OCCUPATI(SN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
FETEEN *Xreye Pacw. oy Meat Packing Co.| St. Louis, Mo. | USA

13a, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF

Henry Ninker Anna Stricker Marie Ninker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SECURITY NG, | 17. INFORMANT Address

Marie Ninker 9748 Dennis St. Louis 36,

8. CAUSE OF DE:?TIH (EE:{HMV?‘AEHE;GE?DD;\? line Tor {a]; A Q;ERVAAL BDEEEE%T
IMMEDIATE CAUSE (a) /‘?7‘(;&/6’56405’()7‘/6 %DI‘(‘ ,&Y/)‘)M

USBAND OR WIFE

(Ye:,brn, or unknown] | (IF yes, give war or dates of servi
0o

DOCUMENT

Conditions, if any, . DUE 10O (b) /?7‘(?’6'/{,033 AR OS /J-

wbr::ich gave rl:e( |)o

above cause (al,

stating the under- %& 0 .0
lying cause last. DUE TO [c)

PART 11. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the  terminal PART 111, If deceased woas female was
dizesse condition given in PART | {a) there a pregnancy in last 0 days.

[D Yes I O No | O Unknown

T WAS AUTOPSY | 20s. ACCIDENT ~ SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED . a a u]
YES [ NO

TIME OF  Foul  Monih, Day, Year |
INJURY a.m,
p.m.
. INJURY OCCURRED 0, PLACE OF INJURY [e.g-, in or about home, | 204 CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE AT WORK ] farm, factory, street, office bidg., eic.}
NCT WHILE AT WORK (J .

o /ﬂr Foai / / V] ‘3, " éj—.
. 1 attended the deceared ﬁum_%é,/éj o é/ y;,y“{j and last samve nn_é/_ ;‘{/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

r
/¢ m on the date stated above, and to the bext of my knowledge, from the causes stated.

. [ s 50

ATE 3c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (CuE own, or county) 7 (51dte)
7/1963 % Laurel Hill Cemetery St. Louis County, Mo,

=FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W /REGIST m
White-Mullen Mortuary 118 N. Florissant JUN 26 1963 i 41-{ ‘

Death occurred ot

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBA_I.MER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—— .
Student Embalmer No.

or by

working under my personal supervision. .
Student Signed Eié ﬂz £ gé/ /f "‘7{?}%
Licensed Embalmer No. 3 3- q -

P. O. Address M/\ 3\ '54‘.()

(Failure to comply

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I<f this body is not embalmed, fact should _be so stated above.




